
Name: ______________________________________________________ 

Billing Address, street _________________________________________ 

City, State, Zip________________________________________________ 

Phone ______________________________________________________ 

Registration Form 

Credit Card Payment: 

Visa/MasterCard/AmEx/Discover 

Number________-_________-_________-__________   Expiration____ 

                  

I hereby give permission for Children’s Needs to charge my card for the above 

amount.  

Signature _________________________________________ 

Classes August 19—22, 2009 TO BE PAID by August 10, 2009 

 

Registration fee nonrefundable (certification fee)..………………………………….…..$50.00 

Class fees  Beginner, Aug.  19-20………………………………………….…………. $ 300.00 

Advanced: Aug. 21-22…………………………………………………………………$ 300.00 

Students may take only the beginning class but may not sign up for the advanced without taking 

the beginning classes .  

                                                                                                           

Total amount to be paid by Aug. 10, 2009……. ………………………………….    $_______ 

Check: If paying by check, please make check out to Roelz-Frome Incl. 

Paypal Please paypal payment to kurtfrome@juno.com  

Or call us at 1-800-476-0701 to make a reservation. 

 

Newborn Parents Babywearing Institute  

PO Box 154, Smithfield, Utah 84335 

1-800-476-0701,  
info@childrensneeds.com 

FAX (435) 915-4017 

 

Classes held at   
Quality Inn  447 North Main Street,  

Logan, Utah 84321( 435) 752-9141  

Call to make room reservations. You’ll receive a school 

discount.  


